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INTENDED LEARNING OBJECTIVES (ILO) € 


By the end of this lecture you will 


* |dentify different types of liver cell necrosis 

e Enumerate causes of hepatitis 

* Describe clinical & pathologic features of acute viral 
hepatitis 

* Explain the fate of acute viral hepatitis 

* Correlate pathologic features of acute hepatitis with 
its clinical picture ,fate and complications 
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Lecture Plan D 


1. Part 1 (5min): Hepatic Response to injury 

2. Part 2 (15 min) :Types of liver necrosis 

3. Part 2 (20 min): Pathological features & fate of acute viral 
hepatitis. 


4. Lecture Quiz (5 min) 
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Histology of the Liver 


Hepatic 
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Hepatic Rest 


How 
Will it 
react?? 


Five general responses to injuriou 
events: 


Degeneration eg. Accumulation of (fat, 
ballooning bile ,iron, copper,) 
Apoptosis , Necrosis & Necro - 
Fibrosis „NHAMMAtiON 


NB:most types of hepatic injury : mixture of 
inflammation & hepatocyte death 
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Steatosis ........ Apoptosis 
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Liver necrosis J 


Different PATTERNS /SITES of liver 
necrosis 


Related to etiology/ severity / 
host factors 
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hat are the different PATTERNS /SITES of liver nec 


1.Focal Necrosis( lobular hepatitis): Necrosis of a small 
group of hepatocytes in parenchyma + focal Cellular Drop 


out inflammatory infiltrate 
2. Zonal necrosis : affecting one of zones eg. centrilobular or 
periportal 
3. Confluent Necrosis: around central vein extending to more 
than one zone 


4. Piece Meal Necrosis/Interface hepatitis = Hepatocyte 
necrosis & inflammatory cells (spilling over replacing 


hepatocytes) disrupting limiting plate 


E Rridainan nacracic. (DAarirAARAFrERS30? /Darbta. 


Liver necrosis 


Pattern of Liver Damage 
e Co fluent 


. Zonal 

* Bridging 
- |nterface 
* Apoptotic 


* Focal 
necrosis I 
* Massiv 
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Liver necrosis 


Focal or Spotty Necrosis or Piece Meal 
Lobular hepatitis Necrosis = 


Necrosis *Cellular Drop out Interface Hepatitis 


- Č m m A m 2 "EA 


; | ! A 5 Hepatotytess AE ; + Enlarged portal'tract with 


¢Mononuclearinflammation | 


Piecemeal necrosis . 
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Liver necrosis 
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Liver necrosis 
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Grossly: Microscopically: 
e Shrunken soft * Necrosis of most of 
e Wrinkled capsule, hepatocytes 


* Cut surface :alternating yellow * Collapsed reticulin 
(necrosis & bile) and dark areas framework with few 
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Liver necrosis €» 


Lobular 
hepatitis /sp 
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Hepatitis > 


nat are the causes of 


atitis ? | 
Infectió Ge Non 
| | i 
PT Non infecfious 
Have a specific epic * Alcohol & NASH 
affinity for liver EBUCRV. * Drugs etc 


Viruses A,B,C,D,E 
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Hepatitis ©} 
What are the clinical Doctor do 


have acute 
features of acute viral 
e C/P: 
e Low grade fever, anorexla, nausea, 
vomiting 
* Dark urine & pale stools 
* Jaundice 


* Enlarged tender liver 


* Investigations : 
* Elevated liver enzymes: AST,ALT 


Grossly: wi d etm 


ACUTE HEPATITIS 


SS ae Portal Tract 


~ Mononuclear | 
- Inflammatory Cell | 
3 infiltrate | 


Ballooning 
EE a 


Interface b. 
Hepatitis 


bh. Lobular hepatitis 


Cholestasi 


S Le 
(hepatitis C) 


Cholestasis | 


https://slideplayer.com/slide/3424216/12/images/39/Acute+hepatitis%3A+HBV.jpg 
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= 


IC: 
1. Liver framework: Not affected. 
2. Hepatocytes injury 


e Ballooning degeneration (retention of water ) 
e Cholestasis = accumulation of bile in hepatocytes & 
bile canaliculi 


* Steatosis : accumulation of fat in hepatocytes 
3. Necrosis & inflammation 
* Apoptosis & Lobular hepatitis 
* Portal inflammation 
e Interface hepatitis 
e Bridging necrosis sis metabolism module = 


Hepatic Response to Injury (Quiz ) 
Name the below changes in hepatic injury 
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Hepatic Response to Injury (Quiz ) 


Name the below changes in hepatic injury 


Apoptotic bodies and lobular 
inflammation 


Name the below changes in hepatic injury 
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 1.Recovery 
Mostly in all cases of 


HAV & HEV 
2.Fulminant B 
hepatitis (massive hepatic ; 


= 3"Carrier 


de B 4.Chronic hepatitis: 
about 1096 of HBV 
more than 8096 of HCV 
5.Cirrhosis 
6.Hepatocellular 

carcinoma 7 


CHRONIC 
DISEASE! 


Liver Necrosis (Quiz) 2 


Piece-meal necrosis involves which of the following 
liver tissue ? 

A. Single liver cells. 

B. Most of the liver tissue. 

C. Scattered groups of liver cells in the hepatic lobule. 


D. Hepatocytes at the limiting plate of the hepatic lobules. 
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Fate of Acute Viral Hepatitis (Quiz) 


A 26 year old female presents with 
fever ,malaise, mildly enlarged tender liver. 
Lab studies reveal increased liver enzymes 
and increased anti-hepatitis A titre.Which of 
the following is the most likely result of this 
infection? 

a.Cirrhosis 

b.Complete resolution 

c. Development of chronic carrier 

state 
d.Hepatocellular carcinoma 
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A 26 year old female presents with 
fever ,malaise, mildly enlarged tender liver. 
Lab studies reveal increased liver enzymes 
and increased anti-hepatitis A titre.Which of 
the following is the most likely result of this 
infection? 

a.Cirrhosis 

b.Complete resolution 

c. Development of chronic carrier 

state 
d.Hepatocellular carcinoma 


Keypoints — —  — ^«&&» 


* Hepatic response to injury shows different forms 
according to severity of injury 


* Hepatic necrosis shows different patterns 


* Hepatitis may be due to infectious or non infectious 
Causes 


* Fate of viral hepatitis is variable 
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Suggested Textbooks E ) 


Neil D. Theise. Liver and gall bladder. In Robbins and Cotran 


pathologic basis of disease, 10“ edition. Kumar, Abbas € 


Aster (eds). Elsevier Saunders. Pages 637-676 
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